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COVER LETTER

<TO:,  Registration Section
Division of Corporations
REINADIBLIC
SUBJECT: ' .

. Name of Limited Lrability Compam

The enclosed Articles of Amendmens and feets) are submitted for tiling

Please return all correspondence concerning this matier 1o the following:

EIDWIN REINA

Nanwe of Persan

REINADIB LLC

Firm/Company

TR ENTERNATIONAL DR STE 500

Address

ORLANDO. FLL3282]

{itv/State and Zip Code
reinadibHed gmarl com

E-mail address: {10 be used {or future annual report notification)
For further information concerning this mauer, please cail:

EDWIN REINA 5321 424-1123

ar{ )
Name of Persan Arca Code Davume Telephone Number

FEnclosed 1s a check for the following amount:

= 525 00 Filing Fee T £30.00 Filing Fee & T3 835,00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
paddinonal copn s enclosed Certified Copv

sadehitional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Taflahassee.'Fi. 32314 2415 N Monroe Street, Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

REINA DIB LLC

- . . Lo . S e . . 07062022
I'he Articles of Organization for this Limited Liability Company were filed on

Florda document number

This wuendiment is subnutted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

and assigned
£.22000302473

The new aame must be distinguishable and comtain the words “Limited Liability Company.” the designation "L.LC™ or the abbreviaton “L.ILCY

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

]
{(Muailing address MAY BE A POST OFFICE BOX] :;1 \E ~
i Pod =T
= i
17 :{ L= - b
. . : ~ i
B. If amending the registered agent and/or registered office address on our records, enter the name @th‘c new registefé
. T \=d T T 1
agent and/or the new registered office address here: 4 5HOOXx r—}
My W e
_{ rtd
—-r1 .
. . . —Z
Name of New Registered Agent: o

New Reaistered Office Address:

Fraer Florida sireet address

. Ftorida

Cuty

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

I herehy aeeept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the

provisions of all statutes relative (o the proper and complete performance of my dwties, and I am familiar with and
aceept the oblisgations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

heiny filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limied liability

company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Repistered Apent




If amending Authorized Person(s) authorized to manaee, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBR DB HGELLDING GROUP LILLC PO SAND LARKE RD. ST 233
Add

ORLANDO, [FLL 328k}
o Remove

OChange

AMIBR LAURA S CRUZ CARDENAS 2790 MONTICELLO WAY
Er\dd

KISSIMMEE, FL. 34741
C]Remove

O Change

CJAdd

OJRemove

CIChange

Tl Add

CJRemove

CiChange

Add

O Remove

AChange

fdAdd

TCiRemove

AChange



- . »

D. If amending any other information, enter change(s) here: (Auach additional shoels, if necessary,)

(10172022
k. Effective date, if other than the date of filing: (optional)
¢ an eflective date is listed. the date must be specific and cannot be prior to date of fiting or more than ) davs afier Diting.) Pursuant 10 60350207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speafies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

AUGUST 0] 2022

Dated .
5;/'\#:'-“ ﬁi‘f\"g

Signature ol a member or authorized representative of a member

EDWIN REINA by DESTINY HOLDING GRQUP LLC

Tvped or printed name of signee



